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proposing specific steps to achieve categorization and regionalization because of the diversity of approaches that states might want to use.
Because of the range of interested parties—professional groups, individual practitioners and institutional providers, public and patient advocacy groups, local and state governments, to name a few—the special complexities of these efforts need to be appreciated. This committee believes that steady, cooperative steps must be taken to establish a firm base for improved EMS-C programs.
SUMMARY
Despite impressive progress in recent years, EMS systems have particular weaknesses in their ability to meet the needs of pediatric patients in five major areas: equipment, protocols and guidelines, medical control, categorization of facilities, and regionalization of care. This chapter argues, first of all, that more investment in supplies and equipment appropriate for children (across the entire pediatric age range) would significantly improve the capacity of EMS systems to discharge their responsibilities to children; the marginal cost (to the system) of having durable and disposable materials and supplies suitable for pediatric cases is quite low and should not be accepted as a reason for not providing those materials. The committee did not create definitive lists of equipment and supplies necessary for treating pediatric emergencies for various settings; rather it called for each health care provider and agency to define the emergencies that occur in the patient populations that they serve and to ensure that the necessary and proper equipment is available to treat critically ill and injured neonales, infants, children, and adolescents.
To this end (and in line with later recommendations about the responsibilities of state agencies), the committee formally calls for all state regulatory agencies with jurisdiction over hospitals and EMS systems to require that hospital EDs and emergency response and transport vehicles have available and maintain equipment and supplies appropriate for the emergency care of children (see Box 5-1). The objectives are to ensure that (1) at least a minimal level of essential equipment is maintained in all hospital EDs and by all EMS systems and (2) consistency in these requirements be appropriately balanced with the flexibility needed in special circumstances (e.g., geographic or financial).
Second, protocols have a solid place already in many areas of health care, including EMS for adults. What is desirable now is the development, dissemination, application, and evaluation of guidelines and protocols with tested pediatric elements and components. Such guidelines are needed for the full range of EMS-C activities—dispatch, transport, prehospital care,ealth care reform at the state and national levels. Broad questions of Medicaid or insurance reform are a significant backdrop to the EMS-C discussion; although extensive examination of these issues was clearly beyond its pur-ing truncal injuries or ... more than a trivialures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
